2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000067997 - Jan 23, 2001 8:00 am
1 Sy hame Secretary of State
EL ZORRO HOLDINGS CORPORATION
01-23-2001 90056 016 ***158.75
Principal Place of Business Maiting Address
13434 US HIWAY 19 13434 US HIWAY 18
HUDSON FL 34667 HUDSON FL 34667 LERTAVEL S T |
us us
F e S INEHAMAIRMIRIWn
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RG-3306945 Applied For
Not Applicable
" Zip- TCaunyT T | T Zip Countfy = T It e T $8.75 Addiional
. 5. Certificate of Status Desired }M Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Aqdress of New Reglstered Agent

Name

SEALS N' SIGNATURES INC.

Street Address (P.O. Box Number is Not Acceptable
6822 22ND AVE N ( piable)

SUITE 277
ST PETERSBURG FL 33710

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE |
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax fi|in§ requiremenlgand elects tfoydo so. ° After MAY 1, 2001 Fee Willsbe $550.00 10. $\ect|on Campaign Financing $5.00 May Be
T ' rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ... ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE B RN RS AU X Change [} Addition
NAME HUGILL, WILLIAM NAME Hugie, juicsam &,
steeetannaess | 11124 ADDISON ST swecTaoness | € 357 MIRACLE DR,
CITY-§T-21P SPRING HILL FL CITY-ST-21P SPRING H it FL . RELOK
THTLE VP 1 alete TIILE P ! KChange [J Addition
NAME HUGILL, KAREN A HAME %&TSET#J Kiren A
STREET ADDRESS | 127 LILIAN AVE STREETACDRESS | J 27 Loy &t AW/ Ave
CITY-ST-2IP SYRACUSE NY 13206 CITY-ST-2IP YYRJ cure NN 73204
Tme D o T Dekete X e o AT T - [ Change [ Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O Delets TITLE  Change  [J Addition
NAME X NAME
STREET ADDRESS ‘ STREET ACDRESS
CIY-ST-219 . CITY-ST-2IP ,
TITLE : [ Delete TILE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP — CITY-$T-2IP
TITLE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2IP

13. | hereby certify that the information supplied wi wfis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoptis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the geceivr or trustee ghpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmepft fvit 55, with all other like empowered.

SIGNATURE: Pt g L /*jda"'ﬁ ///l/o/ (7:7/&’4 9. 7900

" SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytira Phone ¥

CR2E034 (10/00)



